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THIRTIETH CHRISTMAS SEAL SALE 


— decades of educating 
the public in tuberculosis 
control is a period of which we 
may all be proud. It’s some- 
thing to wave flags and beat 
drums about because all 
around us we have concrete 
evidence of the good that 
Christmas Seal funds have accomplished. The 
thirtieth Seal Sale gives us a magnificent oppor- 
tunity to review the progress of this greatest of 
all voluntary public health campaigns. It all 
started in 1907 with the first Christmas Seal 
being sold in Wilmington, Delaware, but that’s 
an old story to most of us, and now we are chiefly 
concerned with creating a new enthusiasm for 
the 1936 Christmas Seal Sale which officially 
opens Thanksgiving Day, November 26. 

Long before that, in fact right now, regional 
conferences of workers will meet and discuss 
the best ways to publicize Christmas Seals so 
that when people receive them in the mail they 
will buy, confident that they are supporting an 
approved and necessary program of work. At 
these conferences such important questions as 
classification of mail prospects, methods of ap- 
proach, type of letters, personal solicitation, early 
orders from business users will be carefully re- 
viewed and a general exchange of ideas will re- 
sult in developing plans for an intensive cam- 
paign that will insure raising adequate funds 
with which to finance local programs. 

Plan to attend one of these conferences; see 
the new and modern version of our old friend 
Santa Claus; hear and see the new movie “Be- 
hind the Shadows”; view the new and up-to-date 
displays, and otherwise bring yourself in line 
with the best promotional practice in fund rais- 
ing. Through these “get-togethers” you will learn 
how to keep your state and local association out 
in the front ranks of the tuberculosis fight. 

Just a word about business conditions. The 
lean years have passed. A comprehensive study 
of past and present financial trends leads to the 
conclusion that there is ample reason to look 
ahead with confidence. Of course there are go- 
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ing to be difficulties to overcome, but they can 
all be satisfactorily met with wise planning and a 
lot of enthusiasm for the job to be done. Three 
weeks between the national election and the 
opening of the Seal Sale gives us plenty of oppor- 
tunity for publicity, but those who are wisest 
know the great benefits of publicity all through 
the months of September, October, November 
and December. Why not get out your copy of 
“Making Things Happen in the Christmas Seal 
Sale” and take advantage of its excellent sug- 
gestions? The 1935 gain was 7°% over 1934, and 
we should strive to add another 5° this year, 
holding the gradual upward trend established 
following the bottom year, 1933. 

We mustn’t forget to utilize “Thanks for 
Health Day,” that fitting introduction to the 
Seal Sale to children as well as to their parents 
and friends. The school newspaper this year 
from all indications will be a most popular fea- 
ture. Among those who have given it high 
recommendation is Floyd I. McMurray, state 
superintendent of public instruction in Indiana. 
He says, “I am pleased to give my hearty en- 
dorsement to the health newspaper plan which 
the tuberculosis association is offering the schools 
of Indiana. The thirtieth anniversary of the use 
of Christmas Seals affords an excellent oppor- 
tunity to center the attention of students on their 
own community health programs. . . . If one 
issue of the school newspapers can be devoted 
to health education, interest in this most im- 
portant subject will be greatly stimulated.” 

Thanksgiving Day, our opening day, marks 
the end of the Red Cross Roll Call. Bear in mind 
that by agreement between the National Tuber- 
culosis Association and the American Red Cross 
you may carry on advance publicity without re- 
strictions and solicit early orders for seals from 
business users. The Roll Call ends Thanksgiving 
Day when the Seal Sale starts. 

Let’s prove that the lean years have gone. 
Let us convince the public that our work, which 
has enjoyed popular esteem and confidence since 
1907, is worthy of its enthusiastic and under- 
standing support. 


Tuberculosis Association 


EuizasetH Core, Associate Editor 
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by E. ARNOULD, M.D.* 


n France the policy upon which the fight 
] against tuberculosis is based has been worked 
out since 1903 by the permanent Tuberculosis 
Commission established under the Minister of 
the Interior. But it was only during the course 
of the World War, 1914-1918, that public inter- 
est was aroused in the formation of a general 
anti-tuberculosis organization. At this point it is 
particularly fitting to recall the exceedingly val- 
uable technical and financial collaboration given 
to France by the Rockefeller Commission (1917- 
1921) in teaching our people how much they 
might profit by such organization and in aiding 
with the establishment of their program in many 
parts of our country. 

The work then begun, and which has not 
ceased to develop since, is based on two essential 
principles: one, the prevention of the disease, the 
other, its treatment. Under the first the attempt 
is made to prevent the spread of tuberculous in- 
fection among the people; under the second, 
every effort is made to stay its progress among 
those already infected. 

In order to attain the former objective, that is 
to say the fight to prevent infection, it is neces- 
sary first of all to discover the open cases. Next 
it is imperative to give them individual training 
and education in the methods whereby they 
themselves may avoid spreading the infection 
among those with whom they may be in contact. 
Of especial importance is it to arrange their 
isolation from contact with children. This should 
be complete if in any way possible, because of 
the marked susceptibility of children to the 
disease. 

In order to reach the second objective, effec- 
tive care of the sick, it is necessary first of all to 
discover the cases in the earliest stages of the 
disease, and then to provide adequate resources 
to permit of their treatment in properly equipped 
sanatoria where they may receive adequate care, 
with rest and abundant fresh air of first im- 
portance, 

The government has promoted the tuberculo- 
sis program by enacting two special laws, that of 
April 15, 1916, providing for anti-tuberculosis 
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dispensaries and that of August 10, 1920, pro- 
viding for sanatoria. In addition it has passed 
various ordinances to supplement these laws. 
The purpose of the dispensary laws is to author- 
ize the government’s departments or communes 
to establish anti-tuberculosis dispensaries in the 
support of which the Central Government and 
the Governments of both Departments and 
Communes must share. The purpose of the 
sanatorium law is to oblige the Departments to 
provide a certain number of sanatorium beds 
(either by new construction or by allocation of 
existing beds) the costs of which are defrayed 
jointly by the State, Departments and Com- 
munes. Consequently these laws do no more 
than to permit or direct the expenditures by 
public administration for the purpose of giving 
to the tuberculous a procedure whereby they 
may be diagnosed and treated; but they place 
no obligation on the sick themselves; notification 
of the disease is not even compulsory. 

Two other laws furnish further important 
aids to the fight against tuberculosis; the law of 
July 15, 1893, covering free medical service which 
directs that al! indigents must be cared for at 
home or in a hospital at the expense of the Com- 
mune, the Department or the State; the Social 
Insurance law of April 5, 1928, which provides 
sickness insurance for six months and disability 
insurance either temporary or permanent, and 
covers in large part the cost of treatment and 
hospitalization of those whose salaries are not 
over 15,000 francs per year, or 18,000 in large 
cities. 

Finally a law passed on March 31, 1919, and 
amended February 28, 1933, gives to soldiers 
and sailors whose tuberculosis is of service ori- 
gin the right to receive care; a law of March 30, 
1929, gives to government workers with tuber- 
culosis a three years’ leave with pay, provided 
they will follow treatment during this period. 

The Minister of Health naturally has super- 
vision over the proper expenditure of the funds 
allocated by the State to put into operation the 
two laws regarding dispensaries and sanatoria. 
He supervises also in a general way their reason- 
ably effective application. In this connection 


— 
100 


when the occasion arises he issues the necessary 
rules and regulations and together with the Pre- 
fect of the Department prescribes procedures for 
coordinating their activities. 

The National Committee for Defense Against 
Tuberculosis in conjunction with the Ministry 
and subsidized by it, has the duty of advising 
the departmental organizations, of coordinating 
their activities and preparing a statistical record 
of their work. In addition, it maintains a per- 
manent program of anti-tuberculosis education 
in the country and organizes each year a sale of 
tuberculosis seals. It distributes many subsidies 
especially for the establishment of positions for 
medical specialists or visiting nurses, courses of 
advanced study, etc., etc. It maintains a school 
for visiting nurses. It organizes national anti- 
tuberculosis conferences. 


Departmental Committees or Bureaus 

In each Department there exists either a pri- 
vate Committee (or Association) of Public 
Health, subsidized by the Departmental budget 
but autonomous, or an actual departmental serv- 
ice known as the official Bureau of Public Health 
under the direct authority of the Prefect. These 
organizations have as their special mission su- 
pervision of the effectiveness of the fight against 
tuberculosis in their respective departments. 
With this in view, they establish or maintain 
dispensaries, sanatoriums, preventoriums and co- 
ordinate the activities of all interested services, 
societies, associations or groups promoting the 
direct educational activities. 


The Dispensaries 

The Dispensaries form the real pivot of the 
anti-tuberculosis organization. Their task is very 
complex. They must discover the cases of tuber- 
culosis existing in their areas of responsibility. 
This is accomplished through their relations 
with the doctors of the region, the hospitals, ma- 
ternity centers, societies of mutual aid, bureaus 
of social insurance, public welfare bureaus, cer- 
tain incorporated groups, health service, school 
medical service and finally through the investi- 
gations of their visiting nurses. 

The accurate diagnosis of the disease is fur- 
nished by a doctor, often a specialist provided 
with complete clinical, laboratory and radiolo- 
gical equipment and located in adequate quar- 
ters. In addition, the investigation of a visiting 
nurse makes it possible to learn in each case the 
living conditions and resources of the patient, 
the opportunities for infection existing in his 
environment by reason of his work, his resi- 
dence and his family. 


From the facts thus assembled, the Clinic 
Physician decides after consultation with the pa- 
tient’s physician, on the classification of the sick, 
Those who need simple watching may remain 
at home on the condition that they are given 
supervision and advice through the visiting 
nurses. The others, according to individual need, 
are sent to a sanatorium or a hospital. All con- 
tacts are carefully examined. If there are chil- 
dren needing care, these according to ages are 
(1) sent to a preventorium, (2) put in charge 
of a private organization (l’Oeuvre Grancher) 
which places children, three to ten years old, 
with healthy families living in the country, or 
with the Child Placing Agencies for Little Ones, 
or (3) vaccinated with BCG. 

The Dispensaries give no treatment. How- 
ever, many of them have begun giving pneumo- 
thorax to a limited extent, after having come to 
an agreement with the local medical organiza- 
tion in those places where there is no tuberculo- 
sis specialist in practice. 

At the present time there are in France, 800 
dispensaries, or 1 dispensary for 53,000 inhabi- 
tants, distributed somewhat roughly according 
to population in the 89 Departments. This is 
nearly the number which the Rockefeller Com- 
mission in 1920 hoped might be reached, there 
being at that date only 250. Nevertheless, certain 
Departments are quite insufficiently provided 
for. 150 doctors give full time service in these 
dispensaries, while about 500 others give part 
time. There is a staff of 2,000 visiting nurses in 
attendance at the clinics. During 1934 the dis- 
pensaries furnished nearly 1,600,000 consulta- 
tions, 264,000 of which were first visits and 
among these 77,000 cases of tuberculosis were 
diagnosed. 600,000 radiological and 200,000 bac- 
teriological examinations were made; 20,000 pa- 
tients were sent to sanatoria, 15,000 to hospitals, 
24,000 to preventoria and the visiting nurses 
made 1,220,000 visits to patients’ homes. In 1935 
more than 210,000 babies were vaccinated with 


BCG. 


Sanatoriums 

In 1935 France had 156 sanatoriums for pul- 
monary tuberculosis with 23,000 beds, located 
either in the country or in the mountains, there 
being in addition 3,700 beds in twenty so-called 
hospitals-sanatoriums and 6,700 beds reserved 
for the tuberculous in general hospitals. Sana- 
toria are no longer satisfied with treatment 
through hygienic and dietetic methods alone, 
the basic principles of rest and fresh air of other 
days. Pneumothorax is now practiced regularly 
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in all of them. The number of those which are 
using other modern methods of collapse ther- 
apy for the eventual benefit of the sick is in- 
creasing progressively. 

In addition to these, France has 54 seaside 
sanatoriums and 6 helio-therapeutic hospitals, 
with nearly 15,000 beds for tuberculosis of the 
bones and glands. 

It appears at present that the number of sana- 
torium beds corresponds fairly closely to the ex- 
isting demand for their use. 


The Preventoriums 


There exist in France 214 institutions which 
come under this head and provide 24,000 beds 
for children. It is expected in a general way that 
these beds be not devoted chiefly to the care of 
children who are suffering from generally re- 
tarded development, but rather that they be re- 
served for children with latent or easily curable 
forms of tuberculosis. The former group might 
well be cared for in “vacation colonies” located 
in the country. 


Education and Scientific Research 

The Faculty of Medicine in Paris and in 
Lyons each has a Chair of Clinical Tuberculosis. 
The titular professor of the one in Paris also has 
a staff appointment at a hospital devoted to the 
tuberculous and at a dispensary. In addition 
there are in Paris 8 services in special hospitals, 
which give clinical training in phthisiology. 
Each year many graduate courses are arranged 


in Paris for doctors desiring to specialize in pul- 
monary tuberculosis. 

The Pasteur Institute has recently established 
a group of laboratories specifically occupied with 
bacteriological research in tuberculosis and in 
the perfection of the vaccine BCG. 

In order to give an idea of the results brought 
about by the anti-tuberculosis organization, one 
may draw a parallel between its development 
and the regression of the mortality from tuber- 
culosis in the same country. For one may be- 
lieve with reason that there is a cause and effect 
relationship between these two phenomena. 
There are always many other conditions besides 
the direct efforts to limit the spread of infection 
and to care for the sick which affect the tuber- 
culosis death rate. This is probably why the very 
great activity of the anti-tuberculosis fight in 
France for the past dozen years has not yet pro- 
duced the lowering in the mortality rate which 
might have been expected. As a matter of fact, 
France’s statistics extend over only a short period 
and offer many inaccuracies. Meanwhile, the 
opinion may be expressed that to the direct fight 
against tuberculosis it would be most useful in 
many localities to add a vigorous effort to estab- 
lish a more complete public health service with 
the object in view of assuring a higher level of 
community hygiene. The marked preventive 
value of such activity would undoubtedly show 
itself tangibly through a noticeable lessening in 
the number of the tuberculous. 


In connection with the 1936 Early Diagnosis 
Campaign, copies of the booklets “Diagnostic 
Standards” and “What You Should Know 
about Tuberculosis” were made available for 
seniors of grade A medical schools. This is a 
group of senior medical students at Emory Uni- 
versity, Atlanta, Georgia, receiving their book- 
lets. Miss Mary Dickinson, executive secretary of 
the Atlanta Tuberculosis Association, writes that 
“all have been tuberculin tested and have re- 
ceived special lectures on tuberculosis and are 
much interested in the campaign.” 
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CHRISTMAS SEAL SPEECH CONTEST 


by IRMA COLLMER* 


Seal Speech Contest has been an 
important feature of the St. Joseph County 
Christmas Seal campaign since 1932. This con- 
test is carried on in cooperation with the heads 
of the Public Speaking Departments in the Sen- 
ior High Schools of the county. 

One of the first assignments given each stu- 
dent enrolling in speech classes for the fall term 
is a five-minute talk on the Christmas Seal and 
its relation to the work of the St. Joseph County 
Anti-Tuberculosis League. The League supplies 
to each of these students an abundance of refer- 
ence material, such as pamphlets on the nature 
and treatment of tuberculosis, and material deal- 
ing with the importance of early diagnosis and 
the history of the Christmas Seal. Reports of 
national, state and local activities are also pro- 
vided so the students have a good background 
of knowledge from which to select the subject 
they wish particularly to stress. They are also 
encouraged to visit the League office and to fol- 
low any leads they have relative to human in- 
terest stories. 

The first week in November a committee 
composed of high school faculty members listen 
to all the talks and select the best ten for the 
finals. Before the finals these ten students are 
given an opportunity to polish up their talks 
and to gain experience in presenting them by 
appearing before the different sponsor rooms in 
the school. Thus, everyone in the high school 
will hear at least one of these talks and thereby 
become Christmas Seal conscious. 

The finals are scheduled for the middle of 
November. The League appoints five judges to 
select the three prizes winners. These judges 
are always representative and well known citi- 
zens such as the superintendent of schools, a 
minister, the president of the Tuberculosis 
League, one of the county judges, the mayor, 
and some representative from the P.T.A. 

The prize winner gives his talk over the local 
broadcasting station in addition to receiving a 
cash award of $1. The second prize is a cash 
award of 75 cents and an opportunity to speak 
before one of the local luncheon clubs such as 
Rotary or Kiwanis. The third prize winner re- 


" * Executive Secretary, St. Joseph County Anti-Tubercu- 
losis League, South Bend, Ind. 


ceives 50 cents and an engagement before some 
church group. 

The following basis for scoring is used by 
the judges: 


I Ill 


Material (20) Voice (20) 
Knowledge Quality 
Judgment Inflection 
Organization Distinctiveness 
Interest Rate 

Force 


II IV 


Communication (20) 
Directness 
Conversational 
Response to audience 
Confidence 


Language (20) 
Choice of words 
Grammar 

+ Sentence Structure 
Pronunciation 


Vv 


General Impression (20) 
Ease 
Posture 


The Purposes of the Contests are fourfold: 


1. They give the students a fundamental know! 
edge of tuberculosis and indirectly to educate the 
teachers and parents who are for the most part 
interested in the talks the children are preparing 
to give. 

2. They afford an opportunity for newspaper 
publicity—announcements of the contest, the 
names of the participants, the names of the judges 
and the prize winners are all good newspaper 
copy. Pictures of the three prize winners from 
each high school are always run. The prize talk 
is usually published in the monthly school mag? 
zine and is also given before the general as 
sembly of the high school. 

3. They create a speaker’s bureau. Students who 
participate in the finals serve as members of a 
speaker’s committee subject to call before such 
groups as Parent Teacher’s Associations, luncheon 
groups, missionary societies, and other clubs in- 
vited to ask for Christmas Seal speakers. 

4. They make a close tie-up between the Tu- 
berculosis Association and the schools. 


A year ago after hearing one of the senior 
boys speak before the Rotary Club the secretary 
of the Chamber of Commerce called for this 
youth’s name and address saying he was inter- 
ested in finding just such a capable, self conf- 
dent youth for work in his office. So this oppor- 
tunity to appear before potential employers is 
certainly an asset to the students. 
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Another example showing results of the con- 
test is given in the following case history. After 
preparing for her talk a young high school girl 
became suspicious that her father had tubercu- 
losis. She realized that, as the family lived in a 
small home where there was unusually close 
contact, he might be endangering the health of 
her younger brothers and sisters. She appealed 
to him to be examined but he refused saying 
there had never been tuberculosis in his family 
and he was not concerned about his health. She 
finally reported at the Tuberculosis League office 
asking assistance in persuading him to report to 
the clinic for examination. She did not wish him 
to know she had asked us to interfere. Since the 
father was employed the League consulted his 
employers who agreed to see that the man was 
sent to the Tuberculosis Clinic for examination. 

This examination showed an advanced tuber- 
culosis as the daughter had feared. He was in- 
fluenced to enter the Tuberculosis Hospital 
where he died seven months later. The children 
in the family all gave positive reactions to the 
tuberculin skin test and when examined fluo- 
roscopically were diagnosed as having first infec- 
tion tuberculosis. One was referred to the 
County Sanatorium for treatment while the sen- 
ior student is applying her knowledge of the 
cure and prevention of tuberculosis in caring for 
the other children at home. This young girl not 
only prevented further infection in her own 
family but among the workmen with whom her 
father was closely associated. 

Last year’s prize winning speech, “Our Dual 
Responsibility,” is published below. 
Our Duat 


As we glance at the front page of our evening 
paper, we will notice that the headlines predict 
that within the next twenty-four hours the great- 
est portion of our community will be destroyed. 
As we read a little further, we notice that ap- 
proximately 75,000 comprise the manifest toll of 
the potential catastrophe. Whether it be an earth- 
quake, a tornado, or a cyclone... we don’t 
know and little bearing does that have upon the 
matter. The significant fact is that some definite, 
progressive action will immediately and obviously 
be taken. Airways and railways will work over- 
time to transport the endangered citizens to the 
neighboring communities, who, in face of danger 
to their fellowmen, have thrust open the gates of 
their city as a place of refuge. Above all, we 
would meet our prime, personal responsibility, 
the protection of our homes. ; 

In view of the fact that the cited picture is 
somewhat of an improbability, there is a situation 
a great deal more serious facing America to-day. 
Next year at least 74,000 Americans are doomed 
to die deplorable deaths as victims of that dreaded 
disease—tuberculosis. This is not a magnified 
prophesy, but an actuality. 
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May such a statement be a verbal stimulant to 
the conservative element of America, and may the 
following be our sincere recognition of the val- 
iant and justifiable war that is being staged by 
the Anti-Tuberculosis League against the forces 
of tuberculosis. A review of their work is most 
interesting, but an optimistic outlook as to the 
possibilities of their work is a great deal more in- 
teresting and is certainly encouraging. The fact 
of the matter is that tuberculosis is not merely 
subject to temporary dwindling, but it is subject 
to complete extermination. 

Let us, in the very few moments that we have 
together, take a brief inventory as to the work of 
the League, and as a matter of local color, let us 
emphasize the progress of our St. Joseph County 
Chapter. 

Nearly one thousand seniors in the high schools 
of our county were given tuberculin tests prior 
to their graduation last year. Of this number 
nearly two hundred, or one out of every five, 
reacted positively. Visualize the lasting effect of 
these tests, especially in the positive cases, on the 
graduates as they entered into the rugged battle 
of life. 

Camp Darden, revived after several years of 
depression vacation through the efforts of the 
Anti-Tuberculosis League provided the necessary 
nutrition and sunlight for a great many under- 
nourished children. 

Fresh air rooms in the larger of our schools 
were operated with a similar motive and similar 
success. Free milk was provided for many of the 
undernourished unfortunates. 

There was a ten per cent increase in the number 
of individuals taking advantage of the free clinic 
service offered at our county court house. 

The educational program was in full swing. 
Literature of all kinds, motion pictures, and lec- 
turers were but a few of the many direct agents 
to the people. 

The work of our county chapter has been far 
from futile. Since 1908, its organization date, 
there has been a seventy-seven per cent decrease 
in the number of deaths resulting from tubercu- 
losis. Last year but seventy-one of our county’s 
175,000 inhabitants perished in the wave of the 
dreaded disease. Incidently, this is somewhat less 
than the national average death toll of fifty-seven 
deaths per 100,000 people. 

Multiply these miraculous results by the thou- 
sands of similar chapters throughout the United 
States and possibly you can conceive a partial 
view of the great work that is being done by the 
Anti-Tuberculosis League of America. The or- 
ganization places forward a formidable front to 
its most confident opponent. Their Christmas 
Seals are small, but mighty, missionaries of their 
valiant drive against tuberculosis. Our services, 
both financial, by the purchasing of these seals, 
and personal are needed as recruits in the massed 
multitudes of the anti-tuberculosis forces. Our mo- 
tive is not merely to break the front lines of the 
enemy, but it is to completely erase tuberculosis 
from the human slate of society. It is our com- 
mon responsibility as human beings to help fel- 
lowmen .. . and it is our prime, personal duty 
as individuals to protect our homes. 
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E. D. C. in a Rural County 


RURAL county some one hundred miles in 

length, and an inexperienced part-time worker 
as executive secretary to carry on a program of 
health education—this, briefly, was the situation into 
which the Early Diagnosis Campaign fitted as one 
of the tools of organized activity at hand to use. 
How to do so most effectively, and withal simply, 
within the limitations of time, distance, and money 
placed of necessity upon any work carried on within 
this county, was the next question. 

Of the avenues of publicity available to me, the 
five county weekly newspapers are the most im- 
portant. During the month of April, through the 
fine cooperation of the editors, three series of short 
feature articles were presented, one each week for 
four weeks, from material suggested in the publicity 
kit furnished by the State Committee on Tuber- 
culosis and Public Health, on “Danger Signs of 
Tuberculosis,” “High Points in the History of Tuber- 
culosis,” and “Do You Know—Facts About Tuber- 
culosis.” The three series were used to prevent over- 
lapping of factual material of this nature in the 
areas served by the various papers. Articles which 
were of more news value, such as the poster contest 
activities, were sent to all five papers, with only such 
variations in the write-up as were necessary to meet 
local interest and conditions. 

The interview in the local papers is another type 
of newspaper publicity used, because it has value as 
news and at the same time may carry important facts 
regarding a health situation. The president of our 
own Essex County Tuberculosis and Public Health 
Association and the president of the Essex County 
Medical Society granted the interviews used in cli- 
maxing the Early Diagnosis Campaign on Mother’s 
Day. The material for these was suggested in the 
publicity kits of the State Committee and of the 
Maternity Center Association. 

The distribution of the printed booklets and the 
posters available for the Early Diagnosis Campaign 
was carried on largely by means of personal con- 
tacts with those interested in the health education of 
each community—the public health nurses, the 
school nurses and doctors, the principals and teachers 
of the schools. Since there was no definite way of 
determining which part of the available material 
would be most used, I secured a sampling of all 
kinds, sufficiently large to meet the most probable 
immediate demands. I have found it necessary to 
increase my original order for posters to use in con- 
nection with the clinic service of the public health 
nurses, for the pamphlets on “The Tuberculin Test” 
for distribution to parents by schools carrying on 
programs of tuberculin testing, and for the posters 
on good posture used by teachers. With talks before 
organizations I have distributed “Robber of the 
Prime of Life.” At later dates, other pamphlets will 
be used. 

Because of the physical impossibility of seeing 
personally, all community leaders, a special letter 


was sent for Mother’s Day to the clergy and Grange 
lecturers of the county, along with a mimeographed 
outline of factual material in sentence form, invit- 
ing the use of our association in serving the health 
needs and interests of the community. 

The state-wide poster contest provided a specific 
objective for interest in the subject of the posters— 
“Fight Tuberculosis with Modern Weapons”— 
among the high school pupils interested in art. It 
also served as the occasion for a two-day exhibit at 
Lake Placid, and as a nucleus of a “tour” of the high 
schools interested in the contest, during which there 
were a number of opportunities to discuss with 
school groups the significance of the health message 
carried by the posters. 

In general, it may be said that the Early Diagnosis 
Campaign has been used for the first time in Essex 
County by relying heavily upon the suggestions con- 
tained in the materials furnished by the State and 
National Tuberculosis Association, and by seeking 
to use every simple available means of reaching the 
people of the county, by news channels—the spoken 
word—printed _leaflets—graphic | methods—and 
clinic demonstrations to which letters, and personal 
interviews were added. 

Mrs. CaTHERINE Woop Davis, Executive 
Secretary, Essex County (N. Y.) Tuber- 
culosis and Public Health Association. 


Tuberculosis at A.H.A. 


A fine program has been arranged for the Tuber- 
culosis Section of the American Hospital Associa- 
tion to be held at Cleveland, Ohio, September 28 to 
October 2. Dr. H. A. Pattison, Livingston, New 
York, is chairman and Dr. Ernest E. Bishop, Cin- 
cinnati, is secretary of the section. The program in- 
cludes the following papers: Surgical Management 
of Pulmonary Tuberculosis, Dr. E. J. O’Brien, 
Detroit; Planned Health Service for Employees in 
Tuberculosis Sanatoria, Dr. E. S. Mariette, Min 
neapolis; The Value of Physical Environment in 
Handling Tuberculosis, Dr. C. A. Mills, Cincinnati; 
When Should Rehabilitation of the Tuberculous 
Begin? Holland Hudson, Cincinnati, with discus 
sion opened by Dr. G. L. Bellis, Wauwatosa, Wis. 
Post-Sanatorium Care of the Tuberculous, Edward 
Hochhauser, New York City; The Value of the 
Library in the Sanatorium, Miss Bernice E. Schild- 
wachter, Peoria. 


Rocky Mountain Conference 


The Rocky Mountain Tuberculosis Conference 
will meet in Albuquerque, New Mexico, September 
28 and 29. Dr. LeRoy S. Peters is president and 
Dr. Arnold Minnig, secretary of the Conference. 
Dr. Charles W. Mills is chairman of the medical 
section and Miss Helen L. Burke, chairman of the 
sociological section. The program of the Conference 
follows: 
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Medical Section 


Surgical Collapse of the Lung, R. J. Friel, M.D., Salt Lake 
City, Utah. 

Value of Phrenic Nerve Interruption as the Sole Pro- 
cedure in Pulmonary Tuberculosis, J. M. Odell, M.D., 
Supt., Eastern Oregon State Tuberculosis Hospital, The 
Dalles, Oregon. 

Modified Technique in Thoracoplasty in Tuberculosis, 
Felix P. Miller, M.D., El Paso, Texas. 

Some Phases of Thoracoplasty, C. F. Stough, M.D., Col- 
orado Springs, Colorado. 

When Should Artificial Pneumothorax Treatment Be 
Discontinued? Munford Smith, M.D., Howard W. 
Bosworth, M.D., Barlow Sanatorium, Los Angeles. 

Anesthesia to the Tuberculous, Arthur E. Guedel, M.D., 
Professor of Anesthesiology, University of Southern 
California, Los Angeles. 

Tuberculosis in the Aged, John W. Shuman, M.D., Assoc. 
Prof. of Medicine, College of Medical Evangelists, 
Los Angeles. 

Does Tuberculin Deserve a Place in the Therapy of 
Tuberculosis? Thirty Years in Retrospect. Max Roths- 
child, M.D., Harry C. Warren, M.D., The California 
Sanatorium for the Treatment of Tuberculosis, Bel- 
mont, California. Discussion by Samuel H. Watson, 
M.D., Tucson. 

The Virulence of Tubercle Bacilli, H. J. Corper, M.D., 
Research Department, National Jewish Hospital, Den- 
ver, Colorado. 

Empyema Complicating Pneumothorax Therapy in Pul- 
monary Tuberculosis, Capt. Frank Y. Leaver. Discus- 
sion by Maj. George F. Aycock, Fitzsimons General 
Hospital, Denver, Colorado. 

Management of Oleothorax Therapy in the Treatment 
of Pulmonary Tuberculosis, Leslie P. Anderson, M.D., 
Oakhurst Sanatorium, Elma, Washington. 


Sociological Section 


Finding the Case of Tuberculosis, L. A. Dewey, M.D., 
Epidemiologist for New Mexico Bureau of Public 
Health. 

What Comes After Case-Finding: From the Public Health 
Nurse, Ada Taylor Graham, Ex-Secretary of the Utah 
Tuberculosis Association; From the Case Work Agency, 
Clarence Jackson, Director, Public Assistance, Colorado 
Department of Public Welfare, Denver; From the 
County Physician, T. C. McComent, M.D., County 
Health Officer, El Paso, Texas; From the Crippled Chil- 
dren Pregram, Vera Jones, M.D., Director, Division 
of — Children, Colorado State Department of 
Health. 

Significance of Tuberculosis in Childhood, J. A. Myers, 
M.D., Dept. of Preventive Medicine and Public Health, 
University of Minnesota, Minneapolis. 

Trends in the care for the Indigent Sick by Public 
Agencies: In New Mexico, Mr. Fay Guthrie, Director 
of Security and Public Assistance; In Colorado, Robert 
Cleere, M.D., Director, Department of Public Health; 
In Arizona, Miss Florence Warner, Director of De- 
partment of Public Welfare; Summary, Robert Brown, 
M.D., President, New Mexico Tuberculosis Association. 

Socialized Medicine as it Affects the Private Sanatoria, 
R. B. Homan, Jr., M.D., The Home Sanatorium, E] 
Paso, Texas. 

Educating the Public About Tuberculosis: Through the 
Christmas Seal Sale, Mrs. Francis C. Wilson, Secre- 
tary, Tuberculosis Association of New Mexico; Through 
Schools, Mrs. Grace Corrigan, State Rural School Super- 
visor of New Mexico; Through Local Organizations, 
Ruth Connely, Executive Secretary, Tuberculosis Asso- 
ciation of New Mexico; Through Publicity, Rabbi A. 
Lincoln Krahn, Albuquerque. 

Distribution of Tuberculosis Mortality in Western United 
States, C. C. Dauer, M.D., Dept. of Preventive Medi- 
cine, Tulane University of Louisiana. 

Comparison of Visible Light, Ultraviolet Light, and 
Other Climatic Factors on the Mortality of Tubercu- 
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losis, C. H. Boissevain, M.D., Colorado Foundation for 
Research in Tuberculosis. 

The Physiological Action of Climate and Its Application 
in the Treatment of Tuberculosis, John W. Flinn, M.D., 
John S. Flinn, B.Sc., Prescott, Arizona. Discussion by 
Samuel H. Watson, M.D., Tucson. 

Diagnosis of Tuberculosis in Private Practice, Julius O. 
Arnson, M.D., Bismarck, North Dakota. 

Tuberculosis in the Child—Its Relation to Tuberculosis 
in the Adult, Charles V. Barley, M.D., The Tucson 


Clinic, Tucson, Arizona. 


Homer Folks Hospital Dedicated 


In the presence of eminent public health and civic 
officials, and of hundreds of representative citizens 
from many parts of the State, the new state tuber- 
culosis hospital at Oneonta, New York, named in 
honor of Homer Folks, was dedicated on July 9 
by Governor Herbert H. Lehman to “the fulfillment 
of the high purposes for which it has been estab- 
lished—the discovery and instruction of the tuber- 
culous sick, the alleviation of their suffering, the 
promotion of their recovery, and the protection of 
the public against further inroads from this disease.” 

Thus is the life service of one of the leading 
pioneers in health and social work in the State of 
New York most fittingly recognized. Under the 
leadership of Mr. Folks the State Committee on 
Tuberculosis (now also on public health) was 
formed in 1907 as a committee of the State Chari- 
ties Aid Association of which he was and still is 
the secretary. Through this Committee the organ- 
ized campaign against tuberculosis in New York has 
reached a high degree of perfection. The hospital 
at Oneonta, one of three new State hospitals, sup- 
plements the series of county hospitals and provides 
for those rural areas unable to make adequate pro- 
vision for themselves. It brings to closer realization 
a prophesy of Mr. Folks’ back in 1910 that there 
should be “no uncared for tuberculous in New 
York State.” A second hospital located at Mt. Morris 
is still unnamed. The third at Ithaca named after 
Mr. Folks’ close co-worker is called “Hermann M. 
Biggs Tuberculosis Hospital.” 


To Study Silica Dust 

New York State Industrial Commissioner Elmer 
F. Andrews has recently announced the appoint- 
ment of an Advisory Committee on Control of 
Silica Dust in Rock Drilling. This committee is to 
make a comprehensive study of and recommenda- 
tions on dust collecting and eradicating devices, and 
rules and regulations for the prevention of dust 
disease hazards in industry in New York State. 

The committee must first arrive at a definition 
of what constitutes a harmful air content of silica 
dust, and future committees must arrive at a defini- 
tion of what constitutes a harmful dust as well as 
what constitutes a harmful air content of such dusts, 
as are determined as harmful. Formulation of these 
definitions will doubtless be assigned to sub-com- 
mittees drafted from the medical representatives on 
the general Advisory Committee. Possibly one of 
the principle functions of the Advisory Committee 


‘ 


will be the detailed study of dust collecting, elimi- 
nating or controlling devices, to determine whether 
or not they meet certain requisite standards, and the 
recommending to the Industrial Council the ap- 
proval or disapproval of these devices. 

Among those appointed on the committee are: 
Dr. Leroy U. Gardner, Saranac Lake, Dr. A. J. 
Lanza, New York, and Dr. W. J. Stainsby, New 
York. Besides the medical representatives the com- 
mittee will have representation from the Federal 
government, labor, contractors in rock drilling, 
social and industrial organizations, specialists in 
rock drilling equipment and specialists in dust con- 
trol equipment. 


Negro Physicians’ Institute 


A four-week Tuberculosis Institute for Negro 
Physicians was completed in Miami July 31 with 
the award of certificates to nine physicians. The In- 
stitute was sponsored by the Tuberculosis Com- 
mittee, Florida Medical Association, Florida Tuber- 
culosis and Health Association and State Board of 
Health. The Julius Rosenwald Fund made the Insti- 
tute possible with financial aid. Other agencies 
cooperating included: Women’s Auxiliary, Dade 
County Medical Society, Dade County Medical So- 
ciety, Christian Hospital (colored), Negro Tubercu- 
losis Committee, Florida Tuberculosis and Health 
Association, Miami Academy of Medicine (colored), 
Jackson Memorial Hospital (never before open to 
Negro physicians), and many other individuals. 
Theoretical and practical work in the diagnosis and 
treatment of tuberculosis was featured. Dr. M. Jay 
Flipse, Miami, chairman, Tuberculosis Committee, 
Florida Medical Association, directed the Institute. 


Florida’s New Sanatorium 


On July 7, a 316-bed tuberculosis sanatorium was 
started near Orlando, Florida, under a loan-grant 
from PWA. The institution, which will cost 
$609,000, is located on a 160-acre tract. The state 
WPA has adopted the sanatorium for an art project. 


Gateway to a new sanatorium being built with 
federal and local funds by the Ouachita Tuber- 
culosis and Public Health Association, Monroe, 
Louisiana. Captain C. B. Cooley is its president 
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The local WPA will assist in beautifying the grounds. 
The Florida Forestry Service is investigating the 
possibility of utilizing the grounds as a state park, 
thereby supplying plantings and maintenance. Dr, 
John Phair, laboratory expert from the Rockefeller 
Foundation, is planning the laboratory lay-out. The 
Florida Radiological Association is planning the 
X-ray layout and writing specifications for equip- 
ment. The Tuberculosis Committee of the Florida 
Medical Association will pass on other technical de- 
tails and the medical director and superintendent. 


The Nurse and the Tuberculous 
Family 

“Effects of Tuberculosis on the Family” was the 
subject of a round-table at the National Organiza- 
tion for Public Health Nursing biennial convention 
in Los Angeles. More than 100 nurses attended. 
Among the important points brought out in the 
discussion were the following: 

Tuberculosis is a family disease. The young people 
of certain families where there are open cases of 
tuberculosis form the real problem. We have much 
knowledge as to diagnosis, treatment and control 
of which we have not taken full advantage. The 
chief reason for this is that in general we do not 
think of tuberculosis as a communicable disease 
because: 


(1) Its communicability is comparatively low 
requiring long intimate contact for trans- 
mission. 

(2) It has an incubation period often years 
long. 

(3) It is insidious since often there are no 
symptoms for considerable periods of ac- 
tive disease. 

Public health nurses can render assistance if they: 

(1) have knowledge of tuberculosis as a com- 
municable disease and of modern methods 
for diagnosis, treatment and control. 

(2) realize that fear still rules the T.B. stage 
and that “successful tuberculosis nursing is 
mental nursing.” The T.B. nurse must 
study to understand people, realizing thet 
their fears delay or prevent cures and try 
to recognize and forestall such fears, or to 
help the patient to face them. 
develop techniques for educating individ- 
ual, family, and community as to impor 
tance of preventive measures and of ade 
quate resources for care and rehabilitation 
of the tuberculous. 
should be always on the alert to find casts. 
The importance of repeated sputum exam 
inations as an economical effective means 
of detecting open cases was repeatedly em 
phasized. 
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iTH the Publicity Kit in the hands of all 
W state associations, the first of August 
marked the N. T. A.’s launching of the 1936 
Christmas Seal sale. We have already received 
compliments for its informal style and general 
usefulness, while requests are coming in for 
more short radio skits. All comments and sugges- 
tions will be appreciated and will help toward 
making better Kits in the future. 

The Publicity Kit this year is in ten sections 
as follows: I. Newspaper Features, II. Cartoons, 
III. Daily Reminders, IV. Magazine Articles and 
Advertisements, V. Radio Scripts, VI. Club and 
Radio Talks, VII. Fillers (for Newspapers and 
Radio Stations), VIII. Sermon, IX. Stunts and 
Suggestions, X. Miscellaneous. This last section 
contains nine items among which is “Statistics— 
Up to the Minute,” a recent compilation of data 
briefly worded, and should receive wide distribu- 
tion among newspaper editors and speakers. 

The two sets of Daily Reminders available in 
mats and stereotypes are to be ordered through 
the Western Newspaper Union in New York. 
“By the Way” is not only amusing but the sub- 
ject matter should especially appeal to newspaper 
editors who like to please their advertisers. This 
series deals with practically every gift a person 
would have on his shopping list and purchase 
through the local dealers. “Behind the Christmas 
Seal” is educational as well as artistic. The cap- 
tions should be used in order to give this series 
its real value. Both sets were done by Doc Rankin 
who also drew the clever series in the Thanks 
for Health newspaper. 

Letters to editors of national magazines also 
have been sent out and their prompt response 
with hundreds of requests for the electros and 
articles is most gratifying. The advertisements 
this year were prepared by Heyworth Campbell 
whose reputation for artistic layout is recognized 
in this country and abroad. The drawings are by 
three well-known magazine illustrators, Fred- 
erick T. Chapman, Floyd Davis, and Thomas 
Benrimo, The three styles of electros are as usual 
offered in four sizes and are suitable for printing 
on any grade of paper. Eight articles, three 
human interest stories, and three editorials deal- 
ing with a variety of subjects have been offered 
also to the editors. This material is furnished free 
to the national magazines solicited by the 
N. T. A., but it is hoped that state and local 
associations will place electros and stories in 


FULL SAIL AHEAD! 
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house organs in their respective communities. 
Write to your state associations for prices. 

This year a specially prepared article is being 
sent to college and preparatory school papers and 
magazines, together with the folder and a request 
that they use the story or the electros. 

Letters will be sent also to cartoonists and to 
health columnists asking if they will mention the 
Seal Sale. 

Encouraged by the seven per cent increase in 
the 1935 Christmas Seal sale, the N. T. A. is 
making all efforts to assist the state and local 
associations in putting on a_ record-breaking 
thirtieth Seal Sale. A national broadcast will be 
arranged during the early part of the campaign 
and other special publicity features are being 
planned. We have already received endorsements 
from several nationally known persons. When 
they have been assembled they will be sent out 
early in the fall. 


The Child's Health Today 
is the 
NATION’S HEALTH TOMORROW 


The National, State and Local Tuberculosis 
Associations of the United States 


Style F Christmas Seal advertisement 
in size two by four 
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Health Education 


Tell It with Exhibits 

Social work expositions are at the present time 
sweeping the country. Community Chests have 
found this device an excellent means of informing 
people about the work of social agencies. Mary 
Swain Routzahn recently studied expositions and 
exhibits of this kind and wrote about them in a 16- 
page, mimeographed circular. Mrs. Routzahn is a 
shrewd analyst of what makes an exhibit success- 
ful, not only as an eye catching display but also 
as a teaching device. Brief descriptions of various 
types of exhibits are the pegs on which she hangs 
her lucid discussions and the principles of showman- 
ship. Mistakes amateur exhibitors make and the pits 
they fall into are pointed out with equal clarity and 
impartiality. This treatise is full of valuable sug- 
gestions to the tuberculosis secretary. 

You can get the book “Tell It With Exhibits” 
from the Social Work Publicity Council, 130 E. 
22 Street, New York City, for 35¢. 


Two New Exhibit Charts 

Rest and artificial pneumothorax in the treatment 
of pulmonary tuberculosis are not easily explained 
to a lay audience, but two new exhibit charts which 
can now be purchased from the Supply Service of 
the National Tuberculosis Association translate the 
need for rest into pictures which explain themselves. 

The two new charts are most colorful and inter- 
esting. They are produced by the silk screen pro- 
cess in strong, clear colors, white, black, pink, red, 


HOW MANY BREATHS PER MINUTE ? 


EXERCISE [LIGAT WORK] STROLLING | SITTING 


TUBERCULOSIS -BECAUSE IT 
CIVES THE LUNG A aan 
TO HEAL 


THE LESS THE BODY saul REST IS THE TREATMENT FOR 


THE LESS IT NEEDS TO BREATHE 
AT REST BREATHS ARE FEWER 
AND SHALLOWER 


New Exhibit Chart 6 


blue and yellow. The size is 36 x 24 inches, 
mounted on warp-proof composition board, neatly 
framed in oak, natural finish. 

Chart 6—How Many BreaTHs PER MINnuTE. A 
man running draws 50 breaths per minute; a girl 
doing light housework breathes 30 times per min- 
ute. Strolling down the avenue requires 25 breaths; 
sitting 15 and bed rest only 10. The breathing 
speed is indicated by graphs. Each upstroke records 


inhaling; each down stroke, exhaling. The graph 
underneath the running man looks like the figures 
recorded on a seismograph drum by a violent earth- 
quake; the curve underneath the figure illustrating 
rest in bed is like the gentle ripple of a peaceful 
pond. The explanatory copy reads: 


“The less the body works, the less it needs 
to breathe. At rest breaths are fewer and 
shallower.” 

Therefore 
“Rest is the treatment for tuberculosis— 
Because it gives the lung a chance to heal.” 


ARTIFICIAL REST OF LUNC 


NORMAL LUNG] TUBERCULOSIS - = COMPLETE REST 
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New Exhibit Chart 7 


Chart 7—Artiriciat Rest oF Lune. This chart 
interprets artificial pneumothorax. Four diagrams 
of the lung are shown: A normal lung with chest 
wall and pleura; a tuberculous lung with cavity 
formation and diseased tissue; the beginning of a 
collapse; air injected into chest; and the completed 
collapse, lung at rest, cavity closed. The text reads 
as follows: 

“A minor operation called pneumothorax puts the 
lung at complete rest, enabling it to heal. Pneu- 
mothorax also collapses the cavities and thus stops 
the growth and the spread of tubercle bacilli.” 

Other exhibit charts previously announced: 


Chart 1. Tuberculosis Harvest in the U. S. A. 
(Isotype) 

Chart 2. Tuberculosis in Families (Isotype) 

Chart 3. Delay in Diagnosis is Costly and 
Dangerous (Isotype) 

Chart 4. Beds for and Deaths from Tubercu- 
losis (Isotype) 

Chart 5. Pulmonary Tuberculosis Deaths Ac 
cording to Occupation and Age Groups (Iso 


type) 


Tuberculosis associations will do well to plan to 
include exhibits in the budget. The Health Educa- 
tion Service is preparing additional exhibits thus 
gradually building up in time a tuberculoss ex 
position which will be a credit to any organization. 
For information about prices write to your state 
association. 
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Hawaii Makes an Offer 

Occupational therapy thrives in the four up-to- 
date sanatoria in Hawaii. Busy brown fingers weave 
dainty lauhala mats, fashion bags of tapa cloth and 
carve Kuikui nuts in the odd manner of the ancient 
Hawaiians. Japanese and Chinese patients express 
their Oriental art in the things they make. Why not 
help our Hawaiian cousins market their unique 
products? They make distinctive gifts of a kind you 
can’t buy at the corner store. Ask Mr. Homer 
Chamberlin, executive secretary of the Tuberculosis 
Association of the Territory of Hawaii, Honolulu, to 
help you select a treasure for yourself or a gift for 
your friend. Christmas is just around the corner. 
Excise duty? No, Dear—Hawaii is as American as 
Bunker Hill. 


Rehabilitation 


Firland Did It 

“Firland, the story of Firland Sanatorium,” is the 
title of an unusually beautiful brochure of 96 pages 
recently produced in toto by the patients of that 
institution. Quoting from the Foreword: 


Our object in presenting the material contained 
in this book has been to answer a few of the ques- 
tions often asked regarding Firland; to set forth 
in chronological order what is hoped to be most of 
the historical facts; to state the purpose and aims 
of this Sanatorium. 

The work of compiling, editing and printing 
has been done by the Occupational Therapy De- 
partment of the Sanatorium, by the patients who 
are now well along the “Road to Recovery” and 
who are soon to take their places once more in the 
world of work. 


Occupational Therapy at Firland has gone far 
beyond the manufacture of articles for sale. The de- 
partment aims at the use of the patient’s best abilities 
along the lines that will be most helpful during his 
cure and in his post-sanatorium life. 

From the time of admission everything possible 
is done to help him to understand himself in his 
relation to the institution. As soon as he is able to 
undertake work or study a plan is worked out which 
will be not only therapeutic but therapeutic and 
socially useful. There is a wide range in study 
courses—much of the maintenance of the sana- 
toriurn is carried on by the patients—but the story is 
too long to tell here. This beautifully printed and 
illustrated story of the history and present develop- 
ment of the Seattle Municipal Sanatorium should be 
tequired reading for all who are interested in the 
prevention and cure of tuberculosis. This publi- 
cation is an achievement upon which ali those 
who have contributed to it should be sincerely 
congratulated. 

Copies of the book may be purchased for $1.00 
ftom the Firland Sanatorium, Seattle, Wash. 
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“Rehabilitation of Sanatorium Patients in the 
United States” by Mrs. Burhoe has been reprinted 
in mimeographed form from the Bulletin of the 
International Union Against Tuberculosis. A limited 
number are available free while they last. Write for 
your copy. 


dae 


Vv 


Briefs from Current 
Periodicals 


School Health from the Nursing Angle 


The June 1936 issue of Public Health Nursing 
is a special School Health Number and is crammed 
from cover to cover with excellent papers by leaders 
in the field of school health education. Among them 
are Changing Conceptions of School Nursing by 
Mary Ella Chayer, The Nurse in the Modern 
School by Lulu V. Cline, Sex Education in the 
Public Schools by Willard W. Beatty and Teamwork 
in School Health Education by Anne Whitney. 

A limited supply of this issue is available from 
the National Organization for Public Health Nurs- 
ing, 50 West 50 Street, New York City, for 35c 
each; 25c each to members. 


Nutrition in the Community 

We are indebted to the Massachusetts Department 
of Public Health for an outstanding contribution in 
the field of nutrition. Its Quarterly Bulletin, “The 
Commonhealth” for Jan.-Feb.-Mar. 1936 presents a 
symposium on “Nutrition in the Community.” 
There are 18 articles giving as many viewpoints on 
the subject, and among outstanding contributors are 
E. V. McCollum on “Present Trends in Nutrition” 
and Dr. W. G. Smillie on “The Place of the Nu- 
tritionist in the Public Health Program.” 

Nutrition work in the family, the school, and the 
community, both large and small, is described in a 
succession of interesting and practical papers. The 
Bulletin deserves wide distribution outside the state 
of Massachusetts. 


Iowa’s Program 

The entire number (20 pages) of the Iowa State 
Department of Health Bulletin for vol. 49, no. 4 
(October-November-December, 1935) is devoted to 
an excellent summary by Dr. John H. Peck on “The 
Control of Tuberculosis in Iowa.” 

The problem of tuberculosis control says Dr. 
Peck “has provided the most formidable public 
health problem during all the ages.” After discuss- 
ing this aspect of the situation in Iowa and the 
present facilities for treatment and control, the 
author devotes considerable space to outlining the 
program for the Iowa Tuberculosis Association 
under these four major projects: 

1. The annual Early Diagnosis Campaign. 
2. Demonstration chest clinics for physicians at 
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regular meetings of the county medical societies. 
During the past five years 113 such clinics have 
been held. 

3. Mass tuberculin testing programs in public 
schools worked out cooperatively by the state as- 
sociation with the local medical societies, the 
school authorities, the welfare agencies, and the 
student bodies. In 110 cities and towns in 1934 
and 1935 approximately 27,000 high school pupils 
and 2,000 teachers have been tested, the percentage 
of positive reactors ranging from 6 to 10 in the 
rural areas up to 15 to 20 in the larger cities. The 
percentages of reactors among teachers ranged 
from 15 to 59, averaging 40. About 4,000 chest 
X-rays were taken. 

4. County-wide tuberculosis surveys which were 
aided greatly by grants from the ERA. These sur- 
veys were designed to follow-up ex-sanatorium 
patients and their family contacts. 


Dr. Peck’s report concludes with recommenda- 
tions for more beds to take up the present long 
waiting list, for a division of tuberculosis in the 
State Department of Health, and among others that 
“Christmas Seal funds raised in the name of tuber- 
culosis should be used strictly for tuberculosis 
work.” 


Tuberculosis Legislation 

For those who are interested in quick references 
to tuberculosis legislation, the mimeographed report 
recently issued by the Michigan Tuberculosis As- 
sociation should prove especially valuable. It comple- 
ments Tobey’s ‘Tuberculosis Legislation,” published 
in 1928. The Michigan Association studied the tuber- 
culosis laws on the statutes as of January 1, 1936 and 
issued the report under the title, “Tuberculosis 
Laws in the United States.” Fifty cents sent to 
Lansing will bring you this easy source of references 
to the legislation covering the subject of tuberculosis 
in the forty-eight states. 


Dispensary Organization in France 

Supplementing the article by Dr. Arnould which 
appears elsewhere in this edition of the BuLLETIN, 
the reader is referred to an article in the July 1936 
number of Tubercle by Dr. R. H. Hazemann, 
medical inspector of the Department of Public 
Hygiene, Prefecture of the Seine, Paris, France, en- 
titled “Critical Review of the Dispensary Organiza- 
tion in France, with Special Reference to the Ad- 
ministrative County of the Seine.” This article gives 
an excellent detailed description of the dispensary 
organization of France and is made doubly interest- 
ing by comparison with the somewhat similar or- 
ganization in Great Britain. 


Industrial Safety or Industrial Health 
“Shall We Promote Industrial Health and Eff- 
ciency or Only Industrial Safety?” Under this sug- 
gestive title Professor C.-E. A. Winslow, in the April 
number of The Industrial Bulletin of the New York 
State Department of Labor, makes an earnest plea to 


employers to consider not only the minimum re- 
quirements of safety to comply with compensation 
laws but also the very definite development of in- 
dustrial health programs as a means of increasing 
production and promoting economy of operation. 
He summarizes his concept of industrial health 
under the following three assumptions: 


1. That diseases and handicaps among industrial 
workers, related to causes other than accidental 
injuries, are quantitatively important. 

. That such diseases and handicaps are of direct 
economic significance to the employer of labor 
in several different ways. 

. That such diseases and handicaps can in large 
measure be controlled by relatively simple and 
economical means. 


Factors Influencing Tuberculosis 

Recently Dr. Karl Fischel of Saranac Lake, New 
York, was awarded the Merritt H. Cash prize at the 
annual meeting of the Medical Society of the State 
of New York for his article entitled “The Problem 
of Tuberculosis.” This article appears in full in the 
June 1, 1936 New York State Journal of Medicine. 

Dr. Fischel discusses the following factors as hav- 
ing special influence on the rise and fall of tuber- 
culosis and also as being of vital importance in 
developing a program for the control of this disease: 


1. The reservoir of infection, by which he means 
the sum of all infection in the population, both 
known and unknown. 

. The parasitic factor relating to the nature of 
the tubercle bacillus itself. 

. The immunizing factor relating to the possible 
development of natural or artificial immunity. 

. The transmission factor, or as it is more com- 
monly designated, the contact factor. 

. The economic factor, that is, the influence of 
social and economic conditions upon tuber- 
culosis. 

. The diagnostic-therapeutic factor relating to 
facilities available for the discovery and treat- 
ment of disease. 


He concludes his discussion with a statement from 
which we quote in part: 

“Under normal circumstances, the prediction 
should be ventured that we can hope for a further 
reduction in the frequency of tuberculosis. The 
turning point will obviously be reached at the time 
when the incidence of clinical disease is so low that 
the recognized methods of combating communicable 
diseases—by isolation of the sick and all contacts 
—can be applied. Until such time, the conquest of 
tuberculosis is not accomplished, and we must be 
prepared for reversals, especially if in the course of 
the prolonged economic crisis lack of funds should 
cause a general letting-down in organized anti-tuber- 
culosis work.” 


Report of British Council 
The Report of the Council of the (British) Ne 
tional Association for the Prevention of Tuberculosis 
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for 1935 is an interesting document. Besides the 
education, organization and seal sale, the report tells 
of the Burrow Hill Sanatorium Colony for Boys at 
Frimley. The third national Christmas Seal sale, 
which ran from October 15, 1935 to January 31, 
1936, was shared by twenty-six local committees in- 
cluding a newly formed one in the Island of 
Cyprus. The sale showed a creditable increase. 


Book Reviews 


Health and Housing 

Houses and the People Who Live in Them. Report 
of a Board and Staff Committee of the Family 
Welfare Society of Philadelphia. Published by 
Family Welfare Association of America, 130 
East 22 Street, New York City. Order from the 
above association. Price 25c. 

This study of 140 families living in a congested 
area of Philadelphia was made for the purpose of 
determining what effects housing conditions have 
on the individuals who live there. Housing and 
juvenile delinquency and housing and health are 
the two chief topics of the report. In considering 
health an intensive study of 20 families with 119 
individuals was made. In 12 of the 20 families there 
were 19 individuals who had been diagnosed as hav- 
ing tuberculosis. Out of a total of 67 individuals in 
the group of 12 families 46 were not in good health. 
Of the 63 individuals with health problems in 20 
families 9.5 per cent lived in overcrowded quarters, 
84 per cent had inadequate sanitary facilities, and 
60 per cent lived in houses in poor repair. 

P. P. 


Clinical Lectures 

Diseases of the Respiratory Tract. Clinical Lectures 
of the Eighth Annual Graduate Fortnight of the 
New York Academy of Medicine, by 21 con- 
tributors. 1936. 418 pages with 56 illustrations. 
Cloth. W. B. Saunders Company, Philadelphia. 
Price if purchased through the N.T.A. But- 
LETIN, $5.50. 

Annually the New York Academy of Medicine 
conducts a series of post-graduate meetings on a 
topic of outstanding importance in medicine or 
surgery. For a period of two weeks clinical demon- 
strations are given in the hospitals and evening lec- 
tures in the auditorium of the Academy. The theme 
of the Eighth Annual Graduate Fortnight, 1936, was 
diseases of the respiratory tract. The collected papers 
of twenty-one contributors, each eminent in his field, 
are now offered in book form. The whole is an up to 
the minute, well integrated symposium that should 
be of great value to the tuberculosis specialist. 

H. 


Balancing the Diet 
The Balanced Diet, by Logan Clendening, M.D. 
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Published by D. Appleton-Century Company, 
New York. 201 pages. Price if purchased 
through the N.T.A. Bulletin, $1.50. 

It is always a pleasure to read a book by Dr. 
Clendening, and one can be sure, in addition, 
of learning something worth while. This handy 
little volume of 200 pages is divided into two sec- 
tion. The first defines very simply the require- 
ments of a balanced diet, and reviews the funda- 
mental principles and facts upon which the science 
of nutrition rests. The second part is given over to 
a discussion of diet at different age periods, and 
of diet in diseases. It also includes a most inform- 
ing and amusing chapter on Food Fads—it is 
amazing how gullible the human race can be!— 
and a very practical one on The Economics of 
Food, in answer to the direct query “How can 
I get the most food for my money?” 

A food table, showing the proportions of the 
main food elements and the caloric value in every- 
thing from almonds to zwieback; tables of weights, 
measures and equivalents; and a bibliography com- 
pletes the book, which is heartily recommended 
to all who wish simple fundamental facts of nu- 
trition. 


A Record in Millions 
Rockefeller Foundation, Annual Report, 1935. Pub- 
lished and distributed free by the Foundation, 
49 West 49 Street, New York City. 480 pp. 
During 1935 the Foundation spent $12,725,439. 
Of this amount, $2,200,000 was spent in public 
health, most of it for research and demonstration, 
and training of personnel. Every continent of the 
world was directly benefited by these expenditures. 
For the development of teaching and research in 
the medical sciences $2,733,050 was spent, of which 
$1,459,450 was given to projects for the advance- 
ment of psychiatry. Appropriations of $2,426,125 in 
the field of natural sciences were made including 
51 fellowships in this field. The social sciences also 
received $3,807,500, and $1,169,440 was appropriated 
for studies and work in the field of the humanities. 
Special attention was given to educational and cul- 
tural advancement in China. Local fellowships in 
China granted by the Foundation numbered 140. 
PP. 


Honor Roll in Public Health 

Illustrious Contributors to Public Health, by Charles 
F. Bolduan, M.D. Published by the author. 33 
pp. 1936. Illustrated. 

When the New York City Department of Health 
Building was dedicated on November 26th last, 
Dr. Charles F. Bolduan prepared a brochure en- 
titled “Illustrious Contributors to Public Health.” 
It has been elaborated and published in bound form 
by the author and is an interesting and noteworthy 
publication in several respects. 
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In the first place it lists the conclusions of an 
eminent committee of which Dr. Samuel W. Lam- 
bert was chairman. This committee had for its task 
to select’ the names of illustrious contributors to 
public health which were to be carved in stone 
panels around the building. To select such a limited 
list of only twenty-eight names from all history was 
not easy. The following is the list: Moses, Jenner, 
Ramazzini, Hippocrates, Paracelsus, Pinel, Lind, 
Koch, Behring, Pasteur, Leeuwenhoek, Ehrlich, 
Billings, Harvey, Farr, Howard, Nightingale, Shat- 
tuck, Morton, Marion Sims, Bard, Semmelweis, 
Welch, Stephen Smith, E. B. Dalton, Biggs, Walter 
Reed, Gorgas. 

Dr. Bolduan’s brochure gives a series of thumb- 
nail sketches about these persons and a number of 
others whose names were considered but who were 
not selected for the honor roll. P. 


Ninth International 
Report of Ninth Conference of the International 
Union Against Tuberculosis, Warsaw, Septem- 
ber 4-6, 1934. Published by the local committee 
of the Union of Anti-Tuberculosis Organiza- 
tions of Poland. 870 pp. 1936. A limited number 
of copies available free from the National Tu- 
berculosis Association, 50 West 50 Street, New 
York City, on receipt of postage, 50 cents. 
The 870-page report of the Ninth Conference at 
Warsaw in 1934 is now being distributed in the 
United States. This volume, besides containing the 
formal organization of the Conference, concerns 
itself chiefly with the three major topics: Biolog- 
ical Variations in the Virus of Tuberculosis; Med- 
ical and Surgical Aspects of Tuberculosis of the 
Bones and Joints; and The Utilization of Dis- 
pensaries for the Treatment of Tuberculosis. 


News Reel 


At a cost of $269.15, of which $254.50 was spe- 
cially subscribed the Bronx Tuberculosis and Health 
Committee of New York recently put on a “Better 
Health Week” exhibit in which 29 organizations 
participated. About 10,000 people attended the ex- 
hibit and lectures. 

e 

Dr. Lawrason Brown, Saranac Lake, N. Y., was 
awarded the honorary degree of Doctor of Science 
by the Medical College of Virginia, Richmond, Va., 
on June 2. 

e 

From Louisiana Tuberculosis and Health Associa- 
tion’s Bulletin “News-in-Brief” we clip the follow- 
ing: “Straws in the wind which lend encouragement 
to tuberculosis workers: 

1. Activities of the new Department of Health 
and Physical Education in the State Department of 
Education—Mr. Jess Hair, Director. 


2. Establishment this year by the State Depart- 
ment of Health, Bureau of Parish Health Adminis. 
tration, of a division of tuberculosis control with 
provision for a traveling tuberculosis clinic—Dr. 0, 
Blitz, Director.” 

The National Tuberculosis Association is com- 
pleting plans for the establishment of a fellowship 
grant under university auspices for a study of tuber- 
culosis as an occupational disease, the states in which 
it is so recognized, in what industries most of the 
cases arise, what the legal provisions are for com- 
pensation, etc. 

Miss Whitney, statistician of the NTA, expects 
to leave for Greece about the middle of September 
to attend the International Statistical Institute held 
there from September 28 to October 4. This Insti- 
tute meets every three years and includes members 
from about forty countries. 

The Mississippi Valley Conference will be held at 
Peoria, Illinois, September 24, 25, and 26, and the 
Southern Tuberculosis Conference at Hot Springs, 
Arkansas, October 1, 2, and 3. 


Libson Conference Adjourned 


A cable received August 17 from the office of the 
International Union Against Tuberculosis in Paris 
stated that the tenth conference to be held in Lisbon, 
Portugal, September 7 to 10, had been adjourned. 
Disturbed conditions in Spain are responsible for this 
indefinite adjournment. Mr. Frederick D. Hopkins 
of the National staff and Dr. Robert E. Plunkett, 
General Superintendent of Tuberculosis Hospitals, 
State Department of Health, Albany, New York, 
were the only delegates from the United States who 
had already sailed for Europe. 


Review Office Moves 


The editorial office of the American Review 
of Tuberculosis has been moved to Baltimore, | 
Maryland. After September 1 all communica- | 
tions, manuscripts, and proofs for the editor, | 
Dr. Allen K. Krause, should be addressed to 
him at the School of Hygiene and Public | 
Health, Johns Hopkins University, 615 North 

_ Wolfe Street, Baltimore, Maryland. The busi- 
ness office of the Review remains at 50 West 
50 Street, New York City. 

Nearly 200 new subscribers have been added 
to the American Review of Tuberculosis list 
since January 1, 1936. State and local tuber- 
culosis associations and all tuberculosis sana- 
toria are urged to subscribe to this outstand- 
ing journal. As a periodic reference library to 
the current tuberculosis literature of the world, 
the Review is indispensable. 
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